FILED
2006 FOR PROFIT CORPORATION Apr 24, 2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P05000087052 : 04-24-2006 90375 006 ***150.00

1. Entity Name

AMERICAS BUYERS, INC.

Principal Place of Business Mailing Address q 0 0 61 12 1
'

7765 SW 87TH AVENUE 7765 SW 87TH AVENUE
102 102
MIAML FL 33173 MIAM} FL 33173
e v DI T e

Suite, Apt. #, etc. Suite, Apt. #, etc. 04202006 Chg-P CR2E034 (11/05)

.
City & State City & State 4. FEI Number Applied For
Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O geae.gfq :;‘;:;m"a'
6. Mame and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

SHERIDAN, DREW S
7765 SW 87TH AVENUE Street Address (P.O. Box Number is Not Acceptable)

102

MIAMI, FL 33173

City FL l Zip Code

8. Tha above named entily submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registersd agenl and 1ita il applicable. (NOTE: Regislerad Agent signature required when réinstating) DATE
FILE NOWI!I FEE IS $150.00 9. Election Campaign anancing $5.00 May Bs
After May 1, 2008 Fee wiil bo $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICEAS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TIVLE PSTD 1 Detete TITLE [ Change  [] Addition
NAME KRESS, STEPHEN A NAME
STREET ADDRESS | 7765 SW 87 AVENUE SUITE 102 STREET ADDRESS
CITY-5T-2IP MIAMI, FL 33173 CITY-ST-2IP
THTLE [ Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADORESS
CITY-ST-ZIP CITY-ST-2IP
TINE 1 Delete TLE [3 change [T Acdition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Ciry-ST-2IP
TILE {0 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-21P
TITLE O velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TITLE O pelete TITLE [ Change [ Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY- 5T-2¢

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental seport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofticer or director
of the corfporation or the receiver or Irustee empoweted to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 50 or Block 11 it

changed, or on an attachment with an address, with aII other like emppwered
SIGNATURE: %@L ZJM-/ frzg ﬁ/\loé 39578 -1600

IGNATURE hND TYPED OR p?m‘sn NAME o( SIGNING OFFICER OR BIRECTOR Date Daytime Phone #

s b4 Lo S~opn 2w A. [Ka’ss




